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College of American Pathologists Political Action Committee

3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990686558

(Revised 02/2003)FE6AN026

X

SB23.36851
MCNERNEY FOR CONGRESS

888 16TH STREET, NW
SUITE 680

WASHINGTON DC 20006

X

2010

0 4             2 8             2 0 1 0

2000.00

X

CA 11
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B.
SB23.36850

Deepak Mohan

Medical Lab Director
500 W Hospital Rd

French Camp CA 95231

X

2010

Other

0 4             2 8             2 0 1 0

500.00

In Kind Contribution

MCNERNEY FOR CONGRESS

X
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3500.00

C.
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RICHARD BURR COMMITTEE

POST OFFICE BOX 5928

WINSTON-SALEM NC 27113

X

2010

0 4             2 0             2 0 1 0

1000.00

X

NC 00


